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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=018452
SEPARTMENT oF PU BLl:eqll'ni::nT;n:: :ow_“_-’_g_lz.}’rimaw Registration District No. “—l,'—:¢/¢ Registrar's No. / Ll// g—_ STATE FILE NUMBER

1 DO NOT WRITE AMENDED y ’ -
: 1. PLACE OF nEATHiEE m’“ 3 |9§ . 2, USUAL RESIDENCE (Whera deceasad lived. |f institution: Residence before
VS 300 & COUNTY St. Louis. a. STATE M]'-Ssouri .b. COUNTY crawford sdmission)

Rev. 4/59 b. CITY (I cutside corporate limits, give TOWNSHIP only) Length of stay in 15 . CITY Inside Limirs
own Kirkwood s Mo. 15 Days . o Steelville Yes@P No B

c. zuol.éPTﬁML.EO%F {1f NOT .in hospital, give locstion) . Inside Limits d. ASIT)RD%E‘- (tf outside, give location} Rmvide on Farm
ESS
wstution Ste Joseph Hospital Yek) No [ Yes O No BB

3. (I]!AME OF DECEASED First Middle : __I.nr 4. DATE Month Day
voe o print Vary Elizabeth Brand veam  April 28, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 0. DATE OF BITH | 9 AGE (iss? birthday} |IF UNDER T YEAR | IF UNDER 24 HE

Female White Widowsa{X  Oworced O 110 /7/1873 B9 Woniha [ “Bus | ours 1 M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN-OF WHAT COUNTRY
i IR SE Y Yg Fe oven iF retied) At Home Steelville, Mo. U.S.A.

lgaFATHE NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Snoddy Charity Smith James Samuel
15 WAS DECEASED EVER IN U.5. ARMFD FORCES? 14 __cOrtal SELUDTY N, 17. INFORMANT Address

(¥es, no, orpgplnewn | (1F yes. gipy Yoy or dtes of Harold Brand , Steelville, Miss ouri.
18. CAUSH OF DEATH (Enter en ona . cayse p-r line for (a),.{b), and [c}. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 2 ONSEJ AND DEATH
IMMEDIATE CAUSE (a} )770774/'[/ 6474’»44 - 2o
DUE Td ®. 4/’%({0 Wdﬂd/ﬁ%ﬂ'/ //7;&/6/{@1 Dd/(/f
oETo (@ ___ /A jﬂd £ C’/ rﬂ/ /C /96'(4?/"7( Q.S‘ i A R e If/éa/‘.f .

ATH but not relsted to the fe 1 PART 11l If decsarad was female was
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING 10 DE ul ot rels o the termina I A -

condition given in PART |
Prssselormiis (Wl erans o cp, | [0v] g6 i
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HQMIC 20b. DESCRIBE HOW INJURY CURRED. (Entsr wro of injury in PART | or PART Il of item 18.)
I = w]

PERFORMED?
Y NO O

DATE AMENDED

Yeor

DOCUMENT

Conditions, if any,
which gave rise h]

above cause (a),
stating the under-
lying cause (mst

20¢. T\ OF Hour -+ Month; Day, Yesr
T INJURY a.m.
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. 20d. INJURY QCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK ~ farm, foctory, street, office bldg., etc.) -
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

e b 7 nd tast saw f5E ptive on o — ?4?45’

't
m .on the date stated above, and to the best of my knowledge, from the causes statad.

ol 1 amnded the dacessed fro

' v-' ; —-—%‘%ESW 5. DATE STGNED
i/ - ‘ e 135 W, ADAMS [ 275

4’-‘ Zib. DA‘I’E T3 NAWME OF CEMETERY OR CRENATORY ToHt KWOBE RS oy, Tor IDTE0) {State}
Rémls'”"f" -1-63 Pleasant Pétmt Cemetery Crawford County, Mo.

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG 26, GISTRAR" 5 SIGN}TURE , A ,Z' .
. Halbert Funeral Home, Steelville, Mo. // X? - é xﬁ/ ?/. M%
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{Liconsed Embelmec’s Statement on Reverse Side)

USE BLACK INK
) OR
TYPEWRITER RIBBON

SHOULD READ

_BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

S

or by : - Student ,Embalmer ‘No.

.

working under my personal supervision. L .
Student - ) : Signed, f:@ ::; 2 A—F— : E ZV’“‘-—"-’g e - 2
Signature of Student Embalmer .

Licensed Embalmer No. Z QJ ?-\?

i . o 7 \P. o. Addresr‘ﬂrs S %Q

~

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If ‘this Sqdy is not e'mlbalmed, fact s.houl.d_be 9. stated atgqve_._
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